Editorial to self-assess. In addition, there is evidence that therapists question the accuracy and reliability of the measurements taken by users and carers (Money et al 2011), and there are also questions concerning how occupational therapists advise users/carers to take measurements. Acknowledging this need has become the focus of our current research, supported by a UKOTRF grant (for more information, http://www.brunel. ac.uk/chls/clinical-sciences/research/cppr/research-projects).
The personalization agenda promotes the concepts of personcentred approach, reablement, prevention, and self-directed support (Department of Health [DH] 2010). These concepts lie at the heart of the occupational therapy profession, but the extent to which they are applied can differ within various service settings. If we are to implement what the personalization agenda advocates, then we need to support the selfassessment process. Self-assessment empowers people to take control over aspects of their own care and could become particularly important in the provision of assistive devices.
Assistive devices can be very positive in reducing mortality rates and functional decline, and in promoting self-efficacy, along with being a cost-effective form of intervention (Goodacre et al 2008). However, one has to acknowledge that assistive devices are not always successfully adopted or used. One main reason could be that service users may not always have the opportunity to interact with an occupational therapist, since therapists working in social care make up only 2% of the workforce. Yet therapists manage 35% of all referrals (Riley 2008). However, equipment abandonment is also associated with knowledge about the device, involvement in the process of selecting it, attitude towards the technology and the device's lack of fit between service users and their environment (Martin et al 2011). Self-assessment could offer the potential to resolve equipment abandonment, since service users would be empowered to choose devices that fit their own individual needs.
In order for self-assessment to work effectively, we suggest there is a need to develop standardized evidence-based written guidance on how to measure for the provision of assistive devices. This would clarify how measurements should be taken, promoting evidence-based practice and enabling users
